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DISTRIBUTION OF STATE MEDICAL 
COLLEGE GRADUATES IN SOUTH 
CAROLINA 
By 
JOSEPH T. MARSHALL, M.D. 
Barnwell, S. C. 


During the past year, the author sought some 
information concerning the graduates of the 
Medical College of the State of South Carolina 
who are practicing in the state. Finding very 
little data and nothing recent on this subject, 
he decided to collect as much specific informa- 
tion and statistics as might be available and 
make a report of it. It is believed that this 
compilation will be of interest to physicians in 
the state generally and to the graduates of the 
state medical school in particular. South Caro- 
lina has one of the oldest medical schools in the 
United States, it having been established in 
1824 and, with the exceptions of the years 
of the War Between the States, when the ex- 
ercises of the College were suspended, having 
operated up to the present time continuous- 
ly(1). It is felt that a report of this nature, 
confining itself to South Carolina, its state medi- 
cal school and its graduates who are engaged 
therein in the practice of medicine, will prove 
of considerable value. 

Before presenting detailed statistics regard- 
ing the distribution in the state of physicians 
who graduated at the state medical school, it 
will be of interest to note some general facts. 
In South Carolina, the average population per 
physician has been shown(2) to be 1:1400. This 
is the largest average population per physician 
in the United States. The estimated number 
of physicians in the United States in proportion 
to population is approximately 1:800. The 
population of South Carolina, according to the 


last census (1930), was 1,738,765. It is esti- 


mated that in 1936 the population had increased 
to approximately one and three-quarters mil- 
lions. The total number of physicians in the 
state increased from 1242 in 1931 to 1335 in 
1936, a gain of 93. Of the total number of 
physicians in 1936, 1129 are general practition- 
ers and 206 are engaged in the specialties. The 
total number of South Carolina graduates in 
the state in 1936 is 649, with 537 in general 
practice and 112 in the specialties. It is well 
to note how the distribution runs according to 
population groups. In cities of 5000 or more, 
the total number of physicians is approximately 
715, and in cities of less than 5000, around 620. 
South Carolina graduates in cities of 5000 or 
more number 339, and in cities of less than 
5000, 310 physicians. 

In the following table, physicians are listed 
according to the 46 counties of the state, with 
the population of each county given, the total 
number of physicians, and more detailed statis- 
tics on the South Carolina graduates practicing 
in each county. 

A review of the above table shows that the 
largest population groups and the largest groups 
of physicians are found in Anderson, Charles- 
ton, Greenville, Florence, Richland and Spar- 
tanburg counties. The principal cities of these 
counties represent the leading textile and trad- 
ing centers of the state. The majority of phy- 
sicians in the specialties are located in these 
cities. Columbia, the county seat of Richland 
county, also the capital of the state, has the 
largest group of physicians, 151. Charleston, 
the county seat of Charleston county, also the 
largest city in the state, has the second largest 
group of physicians, 121. Charleston is the 
home of the Medical College of the State of 
South Carolina. 


The total inactive list of physicians in the 
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Table showing distribution of physicians according to counties. 


the 1936 American Medical Directory(3). 


No. Phy- 
sicians 


12 
27 
Allendale 7 
Anderson 64 
Bamberg 11 
Barnwell 11 
Beaufort 20 
Berkeley 11 
Calhoun , 7 
Charleston 140 
Cherokee 18 
Chester 17 
Chesterfield 15 
Clarendon 12 
Colleton 13 
Darlington 22 
14 
14 
8 
12 
56 
10 
133 
27 
7 
16 
4 
21 
14 
27 
12 
Lexington 22 
McCormick 4 
18 
12 
22 
23 
40 


Popu- 


County lation 


Abbeville 


Dorchester 


Fairfield 
Florence 
Georgetown 
Greenville 
Greenwood 


Kershaw 
Lancaster 
Laurens 


Marlboro 
Newberry 
Oconee 
Orangeburg 
Pickens 26 
Richland 160 
Saluda 7 
Spartanburg 106 
Sumter 37 
Union 18 
Williamsburg ---- 15 
43 


1335 


state numbers 62; of this number 24 are South 
Carolina graduates. This leaves a total of 1273 
actively practicing physicians, 625 of whom 
are state graduates. Hospital residents and 
interns in the state total 30, with 19 of these 
state graduates. Physicians connected with the 
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Figures are based on 


Population according to 1930 Census. 


S. C. Medical College Graduates : 
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C.C. Corps in the state number 13, with 4 state 
graduates. The Medical College faculty has 26 
of its graduates listed as professors or assistant 
professors. This number includes the Dean o1 
the College, as well as the State Health Officer. 


The number of physicians who are members 
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of the State Medical Association is 791, of 
which number 441 are state graduates. 

These statistics indicate the prominent place 
the state medical school occupies through its 
graduates in furnishing the state with medical 
services. Its graduates number approximately 
half of the total number of physicians. It has 
been estimated that the number of physicians 
required in proportion to population is 1:1200. 
Since the average population per physician in 
South Carolina is 1:1400, with the average in 
towns under 5000 placed at 1 :2252, it is evident 
that South Carolina will continue to need and 
attract well-trained physicians, which the state 
medical school has proven through more than 
a century it is capable of supplying. 
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MULTIPLE MYELOMA 
A Case Report 
By 


DR. S. H. SHIPPEY, 
Rock Hill, S. C. 


and 


DR. W. K. McGILL, 
Clover, S. C. 


“Myeloma is a specific malignant tumor of 
the bone marrow, characterized chiefly by multi- 
ple foci of origin, a uniform and specific struc- 
ture composed of plasma cells or their deriva- 
tives, Bence Jones Proteinuria, usually, and a 
fatal termination. 

Possibly the first case was described about 
1845 by Bence Jones—a case of softening of the 
ribs and vertebrae. Up to 1928 only 425 cases 
had been reported in Medical Literature. Von 
Rustizky, in 1875, first applied the term My- 
eloma to this symptom complex by which it has 
been known ever after. 

Its incidence in adult life is 60 per cent be- 


Read before the Fifth District Medical Society, 
York, S. C., October 8, 1936. 
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tween ages 40 and 60 years and 26 per cent 
after 60 years. 76 per cent of all cases occur 
in males. The youngest case I could find re- 
ported was that of a 3 1-2 year old child by Dr. 
E. J. Berkheiser of Rush Medical College, 
March 1920. This child had started limping 
at age 2 1-2 years and developed a Path- 
ologic fracture of upper femur when the diag- 
nosis was made. It later developed a double 
exophthalmus which is a complication of the 
affected meninges. The oldest case reported 
was that of a woman 74 years of age, reported 
by Dr. Albert Nicholls of Halifax, N. S. 

The most usual symptoms are pain, profound 
weakness and a moderate loss of weight. The 
pain in 70 per cent of cases is lumbar or sacral, 
20 per cent of the chest, 5 per cent legs, arms or 
shoulders, 5 per cent other parts of the body. 
These attacks of pain in some cases are more 
or less constant, in others there are periods of 
remission and exacerbation. The pain is worse 
from movements of the body, as getting in and 
out of bed and pathological fractures are pro- 
duced easily, accompanied with severe pain and 
often this is what first brings patients in. The 
weakness grows progressively worse and to- 
ward end of the disease patients are unable to 
walk unassisted. 

The blood picture is not markedly changed. 
Hemoglobin ranges from 50 to 80 per cent R.B. 
C.—3 to 4 million and whites 7 to 15 thousand. 

Histologically these tumors are classified as 
Plasmocytomas, Erythroblastomas, Myelocy- 
tomas (adult and embryonal) and Lymphocy- 
tomas. The bones most often attacked are the 
cancellous bones i.e., the vertebrae, sternum, 
ribs, clavicles, ilium, skull, scapula and the ends 
of the long bones. As the tumor increases in 
size the bones are left honey combed with the 
linings of bones, the cortex not affected. With 
this destruction there is no tendency to new 
bone formation. However, under radium and 
deep X-ray and splints these fractures unite 
firmly. The macroscopic appearance is that of 
a soft gelatinous vascular growth of reddish or 
gray appearance, containing scattered areas of 
hemorrhages. They rarely metastasize to any 
of the viscerae. 

They must be differentiated from chloromas, 
cysts, enchondromas, osteomalacia, myeloid sar- 
comas, hyperthyroidism, xanthomatosis. 
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CASE REPORT 
March 12, 1936 


Mrs. R. RR. M. Age 57 years. Wt. 133 lbs. 
Married, 2 c. L & W. Only two pregnancies. 
Wasa R. N., until 23 years of age, since domes- 
tic. 

Complaint: In October 1935, patient noticed 
a painful and sore spot under right scapula that 
lasted about two weeks and disappeared. Next 
on Christmas day she had a severe pain to ap- 
pear in abdomen that radiated toward the pelvis. 
This pain was severe for about 12 hours and 
left her sore about two days in abdomen. In 
January the pain recurred in lumbar area and 
was made worse by stooping. Patient was able 
to carry on her usual household duties without 
taking much in the way of analgesics and no 
opiates. But she said it was just misery for 
her to go, almost every move pained. These 
pains finally became general over chest and 
thoracic spine and grew worse. 

P. H. Negative. 

P. E. The patient was that of a tired worn 
out sick patient. The skin was pale to yellow- 
ish—mucous membranes pale. No petechia or 
erythema. Her gait was very noticeable— 
very guarded in every move such as getting up 
from sitting position in chair and getting in and 
out of car. Her speech was normal and ans- 
wered questions intelligently. 

Head and Neck: Negative except the pale 
mucous membranes. There were several sockets 
partially healed from recently extracted teeth 
to cure her neuritis. 

Chest: There was a noticeable fixedness 
about the respiratory movements with the ant. 


post diameter of chest increased. This also 


gave a full appearance to epigastrium. There 
was a small nodule in left breast that did not 
seem fixed to any of surrounding tissues and no 
enlarged axillary lymph nodes. On percus- 
sion and pressure painful areas were found over 
sternum and under left scapula. 

Percussion and anscultation were otherwise 
negative. 

Abdomen: ‘There was a distended look to 
upper abdomen and because of muscle spasms 
you could not palpate it readily. As best we 
could palpate and percuss no masses were made 
out. 

Pelvis: Negative. 

Extremities :—Reflex negative. 

Blood-Wass. : Hb. 60 per cent 
—B.P. 130/60. 

RBC, 3,750,000; WBC, 5,000; P.M.N. 74 
per cent; S.L., 12 per cent; L., 11 per cent; 
M., 3 per cent. 

Urine: sp. gr., 1018 to 1028; alb. and sugar, 
negative in March Examination. May at Duke 
Medical School, Bence-Jones, albuminuria, alb. 
2 plus. 

X-ray films: 


Negative. 


Showed miliary areas of de- 


struction of skull, ribs, lumbar spine, pelvis an‘ 
upper ends of femur. 
TREATMENT 
Because of the extensive areas of the bones 
involved and its wide distribution the relatives 
were advised that the usual beneficial treatment, 


radium and X-ray, were futile—analgesics 
and supportive treatments were used. Patient 
died August 25, 1936. Specimens of bone af- 
fected were sent to Dr. Lynch for report. These 
confirmed Myeloma as also the autopsy done by 


Dr. S. H. Shippey of Rock Hill. 
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MEETING OF SOUTH CAROLINA PUBLIC HEALTH 
ASSOCIATION 


One of the most outstanding meetings of the 
year was that of the S. C. Public Health Asso- 
ciation at Myrtle Beach, May 24-26, under the 
Presidency of Dr. Ben Wyman, of Columbia, 
Director of Rural Sanitation of the State Board 
of Health. The officers and the program com- 
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mittee had provided one of the best programs 
on public health ever put on in the State. Many 
of the speakers were of national and some of 
international reputation. The 
admirably balanced. The subjects discussed 
covered most of the acute problems faced by 
the people of South Carolina from a health 
standpoint. ‘The attendance approximated four 
hundred. ‘The social features were highly en- 


program was 


joyable. The place of meeting is one of the 
most the South Atlantic 
States. The Assembly Hall was well nigh per- 
fect from every standpoint, being modern, well 
equipped, and conducive to the comfort of the 
The South Carolina Public 
Health Association brings together most of the 
personnel of the State Board of Health, in- 
cluding all of the County Health Units. The 
South Carolina Medical Association is pro- 


famous resorts in 


large audiences. 


foundly interested in the continued success of 
the organization. 


THE MEDICAL COLLEGE AND ITS PROSPECTS 


lsewhere in this issue appears a compilation 
of data in regard to the number of graduates of 
the Medical College of the State of South Caro- 
lina practising medicine in this State and the 
Counties in which they are located. This investi- 
gation discloses that our State Medical School 
continues to hold an important position in the 
education of the young men and women of 
South Carolina and that the majority of the 
graduates continue to live in South Carolina. 


The school is well over one hundred years old 


now, and of course many of the graduates have 
gone to the far flung corners of the earth and 
often have reflected great honor on the College 
by their fame. The Legislature at the last session 
has recognized in a very substantial way the 
great work of the College by increasing the ap- 
propriation considerably over any previous year. 
This appropriation will now enable the College 
to function more effectively along the lines ex- 
pected of a class A institution. The Dean re- 
ported to the Alumni Association at its recent 
meeting in Columbia that the increase in funds 
would provide the College with much needed 
enlargement of the teaching staff and provide 
for continued contemplated improvements in 
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general. ‘This is as it should be, owing to the 


great service to the people of the State the Col- 
lege is called upon to render. 


THE ASSOCIATION CONTINUES TO GROW 


According to the report of the Secretary, the 
paid up membership of the Association is more 
satisfactory than any of the recent years. At 
this moment there are more paid up members 
for 1937 than at the close of the year 1936. With 
seven months more before the fiscal year ends 
there should be a very marked further increase 
of paid up members. For one thing, this means 
that there is a greater interest in organized medi- 
cine in South Carolina evident, and why not? 
Membership now in organized medicine carries 
with it more potential possibilities than at any 
time in the history of the world. First of all, 
of course, is the close contact one may have 
with the rapid advances in scientific medicine. 
For a very small membership fee the door opens 
immediately into untold resources, as presented 
by the great American Medical Association and 
its constituent units. It is a wonderful concept 
that the portal of entry may be one of the small- 
est county medical societies just as well as it 
may be one of the largest county units. This 
great democratic organization is performing an 
extraordinary service to the medical man and to 
his patients. One may travel in any direction 
in South Carolina, as has been disclosed by the 
reports of the President of the Association, the 
Chairman of the Council, the individual mem- 
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bers of the Council, and other officers, and find 
inspiring scientific programs being carried on 
every month in the year, and sometimes oftener. 

Membership in organized medicine is destined 
to play a still greater part in the economic life of 
the physician. This is inherent with the age 
in which we are living. Time was when the 
physician as an individualist was a commanding 
figure in every community. Such an age served 
its purpose but is rapidly passing into another 
age of cooperative and community interests in 
medicine. By this latter development we are 
assuming a closer and more powerful relation- 
ship with civic and other governmental agencies. 
Such an attitude is all important and to a large 
extent is the crux of the continuation of the 
profession on the high social, scientific, and 
economic plane that it merits. These are some 
of the broad general principles underlying mem- 
bership in the County, State, and National or- 
ganizations. It would be beyond the scope 
of this editorial to remind our readers of the 
vast number of other benefits now enjoyed and 
on the way. Suffice it to assert that in no 
other field of activity, we believe, is it possible 
for such a small fee to receive such a tremen- 
dous return as for the fee one pays to become 
a member of organized medicine in the United 
States. We bow in profound respect to the 
founders of this great movement whose names 
are so well known in this country and through- 
out the world, for their vision, for their states- 
manship, and for their unselfish devotion to the 
ideals of one of the noblest of all professions. 


1937 MARCHES ON! 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 


" MEDICAL OPHTHALMOLOGY 


1. Dr. William T. Davis of Washington, D. 
C., wrote in the Surgery, Gynecology and Ob- 
stetrics, Feb. 15, 1937, an interesting article on 
Ophthalmological findings in Cardiovascular 
Renal Disease. 

2. Drs. Grady E. Clay and J. Mason Baird, 
of Atlanta, Ga., sent me a reprint of an article 
published in the Southern Medical Journal, 
Feb., 1937, on Lesions of the Fundus Oculi of 
Special Diagnostic Interest. 

These articles are both of such interest as to 
be called to the attention of our friends in Gen- 
eral and Special Practice; or as they say “the 
ophthalmological findings are of particular 
value to the internist, the neurologist, the neuro- 
surgeon(1) and the obstetrician.” (2) 

Realizing that in the prevention of vascular 
changes lies our best success in treatment they 
emphasize that it is by the ophthalmoscope that 
the earliest diagnosis of hypertension can be 
made, the prehypertensive stage (Davis) in 
which says Davis, “If the cause is carefully 
sought for and can be removed, the retinal signs 
will disappear together with the headache and 
asthenopia,” and the generalized vascular 
changes will not become permanent. “An ex- 
amination by the internist reveals (at this early 
stage) nothing abnormal and he pronounces 
them fit.” 

“The unknown toxins causing arterial hyper- 
tension probably attack by predilection the caro- 
tid system as the luetic toxions do the aorta. 
This is why the hyperpietic patient is more 
prone to hemorrhage in his head than in other 
parts of his body.’”(1) 

“More than one sitting is frequently neces- 
sary.” Too often cases are referred to me for 
an opinion on only one examination, which 
Davis says is frequently not sufficient. The 
value of the red free light is emphasized and I 
also have found the advantages to be derived 
from the Friedenwald ophthalmoscope; with 
it one can more accurately observe the retina 
and its vessels with the red free or the amber 
light than by the usual type of ophthalmoscope. 


“This disease (essential hypertension) is 
usually recognized in the early forties, though 
it may be seen in young adults and extreme old 
age.”(2) I have seen the malignant form in a 
girl of 18. 

The earliest changes are an angiospasm which 
can be recognized by “a very careful examina- 
tion of the whole vascular tree of the retina” 
and the early symptoms are “headache’(2), 
“and asthenopia’’(1), so that the responsibility 
for the diagnosis is upon the ophthalmologist. 
This we realize. 

Davis calls the “arteriosclerotic reaction “an 
early sign of arteriosclerosis. He says that in 
refracting such a patient “the patient is unable 
to distinguish between lenses of different 
strengths, sometimes as much as one diopter,”’ 
that they are “unable to use their eyes for near 
work for any length of time without pain and 
discomfort,” and that there is often “a faint 
haze in the retina.” It is this type of retina 
that the Friedenwald ophthalmoscope enables 
one to see clearly. 

The ophthalmoscopic changes in the early 
stages are: narrowing of the arteries(2), (in- 
crease in the light reflex, arterio-venous com- 
pression and a little later when fibrosis com- 
mences ) “The translucency of their walls is less, 
there is corkscrewing of the vessels about the 
macula and changes in the color of the vessels.” 

Later more definite arteriosclerotic changes 
occur as also does arteriosclerotic retinitis. 


Friedenwald says the “branches of the cen- 
tral artery of the retina of the first and second 
order may be designated as arteries, those small- 
er as arterioles.” 

Clay and Baird describe essential hyperten- 
sion, benign and malignant; and differentiate 
the essential type from the renal type more 
clearly than does Davis; who says, and quotes 
authorities to sustain him, “that it is not possible 
to tell from the retinal findings whether the 
case is one of renal or non-renal disease” —and 
that “the fundi in hypertension, or malignant 
hypertension can not be differentiated from the 
fundi in glomerular nephritis.” He is right 
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but only partly so and at times for they can 
often be differentiated. The angiospastic type 
of which Clay and Baird write are more often 
renal or have a renal complication than the type 
that Davis says Fishburg designates as arterio- 
sclerotic antiopathy (this type is described by 
Fishberg in Hypertension and Nephritis, page 
241). 

“Vater observes that in the ‘fluctuating’ 
stage of hypertension there are rarely observ- 
able vascular changes. In the ‘fixed’ stage, 
degenerative changes occur in the arterioles in 
all parts of the body more or less. At first the 
only change is a hypertrophy of the muscular 
coat of the arterioles, the kind of change which 
occurs in any muscular tissue subjected to ex- 
cessive activity. Later there is fibrosis of the 
arteriola adventitia and media; and last, there 
may be intimal or subintimal fibrosis and hy- 
alinization. With these changes the arteriolar 
lumina become progressively smaller. From 
time to time excessive spasm of the arterioles 
may be noted on ophthalmoscopic examination 
before and during the fixed stage.” 

In the discussion of retinitis of pregnancy, 
which Clay and Baird discuss under angio- 
spasm, and Davis discusses under retinitis of 
pregnancy ; they all bring out valuable facts. 

“Organic changes in the arterioles are said 


to occur after ten days; so to allow angiospasm 
to continue for any length of time is to allow 


Since angio- 
spasm will clear up as soon as the toxemia has 
been eliminated, when it occurs in the toxemia 
of pregnancy, the uterus should be emptied.’’(2) 

“The development of retinitis usually means 
organic injury to the retinal and systemic arter- 
ioles, hence the serious prognosis. The devel- 
opment of retinitis in any toxemia of pregnancy 


permanent damage to be done. 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Retin- 
itis should not be allowed to develop in the 
pregnant woman.’’(1) 


is due to injury to the vascular system. 


Clay and Baird describe the ophthalmoscopic 
findings of subarachnoid hemorrhages as _ the 
nerve head rapidly developing a most marked 
edema. “This swelling can be seen to increase 
every few hours, and the striking feature is the 
development of large hemorrhages over the 
nerve head extending into the retina. The 
choking of the disc is produced by increased 
intracranial pressure and blood in the optic 
nerve sheath obstructing the flow of blood and 
lymph. “The fundus lesion is always bilateral 
and most of these patients die. 

The ophthalmoscopic appearance of optico- 
vaginal hemorrhage is very much like that of 
subarachnoid hemorrhages but the 
picture of optico-vaginal hemorrhage is always 
unilateral.” 


“fundus 


Clay and Baird also describe a type of optic 
neuritis “in children from 10 to 18 years of age 
principally,” in which “there is always a certain 
degree of consecutive optic atrophy and in many 
cases blindness.” 

A careful study of these cases has not re- 
vealed the etiological factor but on account of 


‘ 


its close resemblance to “some cases of en- 
cephalitis, but more especially in neuromyelitis 
optica. We therefore believe it is an inflam- 
matory process produced by a virus infection 
which has a specific affinity for the optic nerve.” 

These three doctors have scarcely scratched 
the surface of medical ophthalmology. The 
value of this abstract lies in bringing to the at- 
tention of some doctors the fact that they all 
have available the valuable help that can be 
given them by the ophthalmologist. 
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SURGERY 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 


“PLICATION OF SMALL INTESTINE 
AS PROPHYLAXIS AGAINST 
ADHESIONS” 


The discouraging part about operating for the 
relief of symptoms due to adhesions is the likeli- 
hood that new adhesions will form. Especially 
is this the case where the operative procedure 
leaves large areas of intestine devoid of peri- 
toneum. Conditions do not permit of approxi- 
mating the serosal edges, unless the area is very 
small. Covering with omentum is of limited 
value; also adhesions to the omentum not in- 
frequently give trouble. Substances such as 
amniotic fluid and digestive ferments placed 
within the abdominal cavity for the prevention 
of adhesions have not met with general success ; 
in some cases they seem to be harmful. As a 
result of having very little control over the mat- 
ter, we can do little but hope that the newly 
formed adhesions will not be as troublesome as 


the old. 


That which appears to be a partial solution to 
this vexing problem is given by Dr. Thomas B. 





Noble of Indianapolis. (Am. J. Surg. 35:41 
Jan. °37). He advocates plicating the loops of 
small intestine so that the denuded areas are 
covered. The loop containing the damaged 
area is folded so that the denuded surface is 
covered by the peritoneum of the adjacent 
wing of the fold. The suture is started at the 
root of the mesentery and carried on the wall of 
the bowel so that the denuded area is covered to 
best advantage. Other raw areas are treated 
likewise. This procedure does not seem to 
interfere with peristalsis. In the hands of the 
author it has given most satisfactory results. 

Plicating the small intestine in such a manner 
is a positive application of the principle which 
we have long recognized in a negative way. Not 
infrequently at such operations we purposely do 
not separate adherent loops, where there is no 
obstruction, fearing that we will do more dam- 
age by exposing a raw surface with resultant 
adhesion formation. To this extent it is not 
untried. Its value would seem sufficiently 
proven to warrant a more extensive positive ap- 
plication. 








)F THE MEDICAL 


\LUMNI MEETING ¢ 
COLLEGE OF THE STATE OF SOUTH 
CAROLINA 


The annual meeting of the Alumni Associa- 
tion of the Medical College was held in the 
dining room of the Jefferson Hotel, Columbia, 
April 14, 1937, Dr. D. L. Smith of Spartanburg 
Dr. Dr. Robert 
\Vilson, Dean of the Medical College, who made 
some brief remarks concerning the progress of 
the Medical School. The minutes of the last 
meeting were read and approved and the treas- 
urer’s report was received as information. Offi- 
cers for the year were elected as follows: 


presiding. Smith called on 


President, Dr. Wm. Weston, Columbia. 

Vice-President, Dr. W. E. Simpson, Rock 
Hill. 

Directors held over to serve until 1938. 

2nd District, Dr. R. H. Timmerman, Bates- 
berg. 

4th District, Dr. E. A. Hines, Seneca. 





6th District, Dr. P. D. Hay, Florence. 

8th District, Dr. L. P. Thackston, Orange- 
berg. 

The following directors were elected to serve 
for two years, until 1939; 

Ist District, Dr. J. I. Waring, Charleston. 

3rd District, Dr. J. B. Latimer, Anderson. 

Sth District, Dr. E. E. Herlong, Rock Hill. 

7th District, Dr. C. B. Epps, Sumter. 

The meeting then adjourned 

Immediately following this meeting there was 
a meeting of the Directors at which it was de- 
cided that the office of Secretary-Treasurer be 
divided into two offices, whereupon, Dr. A. 'T’. 
Moore of Columbia was elected Secretary and 
Dr. F. L. Parker of Charleston was elected 
Treasurer. A motion was passed that the Sec- 
retary write to the legislature (or Dr. Epting ) 
endorsing the proposed bill to make Doctors 
Tripp and Woodruff honorary members of the 
Board of Trustees of the Medical College. 

J. 1. Waring, Acting Secretary. 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


ADVISORY COUNCIL 

E. A. Hines, Chairman_-_ sialicbdad 

. J. Fred Crow~- inGhuwiiaenee edad 
. F. M. Routh IES 
| eS 2 Se 

T. R. W. Wilson_____- 

OF FICERS 

President, Mrs. Jesse Willson _ = 


__..Seneca, 
es Spartanburg, 
_......Columbia, 
ae __Spartanburg, 
__....Greenville, 


_..__Spartanburg, 


President Elect, Mrs. C. C. Ariail____._____ Greenville, 
First Vice President, Mrs. P. M. Temples Spartanburg, 
Second Vice President, Mrs. W. B. Furman Easley, 
Recording Secretary, Mrs. T. R. W. Wilson Greenville, 
Corr. Secretary, Mrs. R. M. Pollitzer Greenville, 
Treasurer, Mrs. Dennis Hill, Pacolet Mills, Spartanburg, 
Publicity Director, Mrs. E. C. Ridgell Batesburg, 
COUNCILLORS 


nnnnnnn wn wun 
eaeeaaa a asaaea 


—— 
5 fae Timmerman. 
. WwW. 
b Henry Heinitsh 
. W. R. Blackmon 
. Richard Baker 


STATE CHAIRMEN 


Student Loan Fund, Mrs. L. O. Mauldin Greenville, 
Student Loan Fund, Co-Chairman, Mrs. C. P. Corn___-- 
_.... Greenville, 

Student Loan Fund, Treas., “Mrs. Warren White- 
Greenville, 
Jane Todd Crawford Mem., Mrs. Riddick Ackerman __-_- 
Walterboro, 
___Spartanburg, 
Columbia, 
Columbia, 
Sumter, 


gn on gn on ga cn 
© eaeeee 


! 
' 


1 
' 


Public Relations, Mrs. John Fleming 
Publicity, Mrs. Jenkins Mikell 
Hygeia, Mrs. W. Abel 

Historical, Mrs. H. M. Stuckey 


eeeee 








To the Medical Auxiliaries of South Carolina: 

I am your new Publicity Secretary. At the 
beginning of the new year I want to get in touch 
with the publicity chairman of each local auxil- 
iary. Don't wait for me to write to you for I 
don’t know your name. Tell me about anything 
your auxiliary does; your regular meeting, a 
special meeting, a picnic, reception or any other 
activity. As your State Secretary I am just as 
anxious to get news from your auxiliary as I 
am to get something from Ridge Auxiliary (the 
one of which I'm a member). You are fully 
aware that I can not do this unless you write 
to me. 

Sincerely, 
Mrs. E. C. Ridgell, 
Batesburg, S. C. 


RIDGE MEDICAL AUXILIARY 


The Ridge Medical Auxiliary held its regular 
meeting Monday night, April 19, at the home 
of Mrs. E. C. Ridgell in Batesburg. Mrs. 
W. P. Timmerman presided. Reports of the 
State Medical Auxiliary were given by Mrs. 
Timmerman and Mrs, Ridgell. The Auxiliary 
is quite pleased over being the winner of the 


Historical trophy. Officers for the incoming 
year were elected. Miss Anna Waters read a 
paper on Dr. Sabin; a piano solo was rendere« 
by Fredricka Huggins and readings were given 
y Joan Johnson and Patricia Ann Brabham. 
‘T* . 
The hostess served tea and sandwiches and a 
social hour was enjoyed. 


Mrs. E. C. Ridgell. 


OCONEE COUNTY MEDICAL 
AUXILIARY 


The Oconee County Medical Auxiliary met 
Thursday, April 22, in the hospitable home o| 
Mrs. J. W. Bell of Walhalla. The spacious 
Bell home was beautifully decorated with a 
profusion of spring flowers. Mrs. V. W 
Rhinehart, President, presided. 

An enjoyable feature of the meeting was th« 
splendid report of the State meeting given by 
Mrs. Howard Brennecke. The auxiliary has 
been very busy compiling the “Saddle Bag”’ his 
tory. A very interesting paper was read on the 
life of Dr. John W. Wickliffe of West Union 

Mrs. Joe Johnson was welcomed into th« 
auxiliary as a new member. She also favored 
the auxiliary with several vocal selections whic! 
were thoroughly enjoyed by those present. 

Mrs. Bauer of Columbia was a visitor at th« 
meeting. 

At the close of the meeting a delightful social! 
hour was enjoyed and the hostess served ani 
elaborate chicken salad course with tea. 


SPARTANBURG COUNTY MEDICAL 
AUXILIARY 


The Auxiliary of the Spartanburg Count) 
Medical Society met Monday afternoon, April 
26, with Mrs. Dennis Hill at Pacolet Mills. 
Spartanburg, S. C., with Mrs. Hill, Mrs. P. A. 
Smith and Mrs. Ralph Mostellar as joint hos- 
tesses for the afternoon. 

Interesting reports from the state meeting 
held recently in Columbia were given at the 
time. The new officers of the Auxiliary pre- 
sided at this, their first meeting. 
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The new officers include: Mrs. John Flem- 
ing, President; Mrs. Dennis Hill, Vice Presi- 
dent; Mrs. D. C. Alford, Secretary and Mrs. 
Ralph Mostellar, Treasurer. 


COLUMBIA MEDICAL AUXILIARY 


The Columbia Medical Auxiliary met, Tues- 
day, May 4, at the lovely country home of Dr. 
and Mrs. Clarence L. Kibler. Mrs. Emmett 
Madden was elected President of the group for 
the ensuing year. The other officers chosen 
were: Mrs. David Adcock, Vice President; 
Mrs. C. H. Epting, Secretary and Mrs. Thomas 
Dotterer, Treasurer. Mrs. William Abel is the 
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retiring President of the Auxiliary. 

The meeting was a delightful one, the first 
part being devoted to business and the latter 
half to a social hour. The hostesses for the 
occasion were: Mrs. Clarence L. Kibler, the 
members of the Executive Board, and Mrs. 
Manly Hutchinson, Mrs. S. B. Fishburne and 
Mrs. J. Richard Allison. Salad and sweet 
courses were served. 

During the business session, reports of the 
very successful state convention held in Colum- 
bia during the month of April were given and 
Mrs. Watson Talbert told of work being done 
over the state in the interest of the student loan 
fund. 








DR. Wm. D. HOPE OF LOCKHART, S. C., 
HONORED ON 50th ANNIVERSARY OF 
PRACTICE OF MEDICINE 


The Union County Medical Society and his 
sons, Dr. Robert Hope and Mr. Chalmers Hope, 
both of Charleston, and Dr. Harold Hope, of 
Union, were hosts at a testimonial dinner March 
5, celebrating the 50th anniversary of Dr. Wil- 
liam D. Hope, of Lockhart, in the practice of 
medicine. The dinner was served at the Fair 
Forest Hotel, Union, S. C. Dr. Robert R. 
3erry, President of the Union County Medical 
Society presided. 

Talks were made by Dr. R. C. Bruce, Presi- 
dent of the South Carolina Medical Association, 
Greenville, S$. C.; Dr. E. A. Hines, Secretary 
of the South Carolina Medical Association, 
Seneca, S. C.; and Dr. J. J. Lindsey, Spartan- 
burg, a classmate of Dr. Hope. 

Dr. Robert Hope then introduced the speak- 
er of the evening, Dr. O. B. Chamberlain, of 
the faculty of The Medical College of South 
Carolina, Charleston, S. C. Dr. Chamberlain 
outlined the main facts of the life of Dr. Hope. 
He then took up the many changes of the past 
50 years of medicine telling of the material 
changes in the progress of medicine; how the 
important major discoveries had brought about 
the increase in the life span of the individual 
and how a general practitioner had to adapt 
himself and adopt the new methods in order that 
he keep step with the progress of medicine. All 


the conditions of the new era had been met by 
Dr. Hope, and his success was due to his abil- 
ity to adopt the changes. 

At the conclusion of the meeting Dr. Hope 
was presented with a handsome silver pitcher 
by his sons as a token of regard and respect. 
Dr. Hope is a physician of outstanding attain- 
ments in his profession, and the meeting was a 


worthy tribute to his accomplishments not only 
in medicine but in the broader sphere of civic 
interests. 


Those present were: Dr. W. B. Lyles, Dr. 
Wm. Sheridan, Dr. William Bailey, Dr. R. P. 
Finney, Dr. W. S. Zimmerman, Dr. J. F. Crow, 
Dr. E. B. Gray, Dr. Paul Elkin, Dr. J. J. Lind- 
sey, Dr. P. M. Temples, Dr. J. T. Carter, Dr. 
Martin Crook, all of Spartanburg; Dr. A. M. 
Wylie, Dr. W. R. Wallace, Dr. W. J. Henry, of 
Chester; Dr. Thomas, of Gaffney; Dr. H. B. 
Thomas, of Whitmire; Dr. R. C. Bruce and 
Dr. J. H. Crooks, of Greenville; Dr. E. A. 
Hines of Seneca; Dr. O. B. Chamberlain, Dr. 
Robert Hope and Mr. Chalmers Hope, of 
Charleston; Dr. W. J. Woolsey, of Waco, 
Texas; and the members of the Union County 
Medical Society as follows: Dr. R. R. Berry, 
Dr. A. P. McElroy, Dr. B. H. Montgomery, 
Dr. J. G. Going, Dr. O. L. P. Jackson, Dr. Theo. 
Maddox, Dr. F. P. Salley, Dr. Harold P. Hope, 
Dr. F. P. Owings, Dr. P. K. Switzer all of 
Union; Dr. H. T. Hames of Jonesville and 
Dr. J. T. Jeter of Santuck. 
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PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


—_——— 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


_———— 


ABSTRACT NO. 336 (37184) 
Case of Dr. Crain 


A 36 year old white woman, seamstress, admitted 
12-7-36, died 1-10-37. 

History: Apparent onset in Nov. 1936 with more 
profuse menstrual flow than usual, loss of appetite 
and weakness. Menses usually last 5-7 days, but 
Nov. period lasted about 13 days, with a profuse 
hemorrhage on the 9th day. 
illness. 


Fever since onset of 
Jecame very weak and pale. About Dec. 
4th had a “nervous chill,” with nausea and vomiting. 
A dull, gnawing pain appeared in the left lower quad- 
rant of the abdomen, “which at times would go up 
into the region of the heart.” Mass noted in this 
area which increased in size. Pain in lumbar region. 
Abdominal pain and tenderness, nausea and vomiting 
became worse. Previous history and family history 
apparently irrelevant. Denies luetic and Neisserian 
infection. Admits leukorrhoea. 

Exam.: A rather stout, well developed woman, 
apparently in pain. Temp. 101.8, pulse 104, resp. 20, 
B.P. 100/80. Head neg. except for carious teeth. 
Lymph glands and thyroid not palpable. Chest com- 
pletely normal. No widening of mediastinum. Cardio- 
vascular: Heart not enlarged, rate fast, rhythm 
regular. No murmurs, no abnormal pulsations. No 
palpable sclerosis of arteries. Abdomen: Right 
rectus scar from previous appendectomy. Abdomen 
not distended. Tenderness over entire abdomen, 
most marked in lower left quadrant. Firm mass in 
lower left quadrant about size of grapefruit, very 
tender, fixed. No other 
(Dr. Cain): “Perineum 
infected and fixed. 
inflammatory nasses. 


Exam. 
lacerated, 
Cul-de-sac filled with tender 

Mass consisting of uterus 
and inflammatory tissue size if grapefruit fills central 
and left side of pelvis.” 
tive. 

Lab.: Urine (3 specimens) showed a few leuko- 
cytes in catheterized urine, but nothing very striking. 
Blood: Hb. falling from 68 per cent to 50 per cent, 
with WBC of 12,250 to 15,200, polys 72-85 per cent. 
Blood Kolmer and Kline 4 plus. X-ray of chest 
(1-7-37) : some cardiac enlargement, no demonstra- 
ble pulmonary pathology in portable film. Culture 
from operation neg. Blood cultures (1-5, 1-6) neg. 
Sputum (1-6) Group IV pneumococcus. 

Course: Temp. persistently elevated throughout 
course, rising to 102-103 each afternoon and falling 
to 99-100 in A.M. Towards latter part of course, 
variations even more conspicuous, rising to 104-105 
in P.M., frequently showing two rises during 24 hrs. 
For last three days temp. rose continuously to reach 


masses. Vaginal 


poor. Cervix 


Remainder of exam. nega- 


107.4 at time of death. Pulse rate below temp. curve 
on chart for first 3 wks., then about on a par with 
temp. Resp. generally 20-30, somewhat more rapid 
for last 2 wks. Patient’s complaint continued un- 
changed, with pain in the abdomen, nausea and vomit- 
ing. On 12-22 the patient had a slight cough, but 
the lungs were clear. Heart exam. showed a dias- 
tolic murmur in the aortic region and along the left 
sternal border, with a systolic murmur at the apex. 
B.P. 92-44. Had chill on 12-25, but temp. did not 
rise above 101.4. On 12-30, laparotomy performed 
with the idea of draining an abscess, but no pus was 
encountered. The left broad ligament was very thick 
and board-like; drains were inserted. Temp. some- 
what higher after operation. Blood transfusions 
given on 1-3, 1-5, and 1-7. On 1-4-37 complained of 
pain and tenderness in right upper abdominal quad- 
rant, and the liver seemed enlarged. Rales were 
noted in the bases of both lungs. B.P. 82/40. On 
1-5-37 frank bronchial breathing in right base. On 
1-9-37, visible pulsations in carotids and radials, 
marked diastolic murmur at aortic area, with to-and- 
fro murmurs at apex. Edema of feet noted. On 
1-10-37, patient grew rapidly weaker, altho “pulse 
seems unusually strong for condition of patient.” 
B.P. 120/30. Died at 10:15 P.M. 

Dr. Cain (Conducting): Mr. Durst, what is the 
situation here? 

Student Durst: My impression is pelvic cellulitis, 
with septicemia, bacterial endocarditis and possibly 
pneumonia. 


As to the cause of the pelvic cellulitis, we must 
speculate. The history of bleeding is somewhat sus- 
picious of an abortion, which is frequently followed 
by endometritis and parametritis. If this can be 
ruled out, we must come back to the cervical infec- 
tion which was noted on pelvic examination. From 
the cervix the inflammation could have spread to the 
uterus and parametria, giving systemic infection in 
that manner, although it would be unusual. The 
chills and irregular fever are very suggestive of 
septicemia. 

The initial physical examination revealed that the 
heart was practically normal : there were no murmurs, 
and the blood pressure was normal. Subsequent ex- 
aminations indicated an increasing lesion in the heart, 
with loud murmurs, pulsating arteries, and a marked 
drop in the diastolic pressure. I believe these indicate 
an acute bacterial, vegetative endocarditis. Towards 
the latter part of the course, I believe there must have 
been a rupture of the aortic valve, because I do not 
believe that vegetations along the free border of the 
valve would cause such a regurgitation as must have 
been present. 
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There is no note in the record of petechial hemor- 
rhages. These may be seen in bacterial endocarditis, 
but are much more common in subacute bacterial 
endocarditis. 

The edema of the feet and the swelling of the 
liver are those of a failing heart. Added to this in 
the terminal portion of the course are the physical 
findings of pneumonia. The presence of group IV 
pneumococcus does not confirm the diagnosis of 
pneumonia, because this group can be found in normal 
mouths. 

To get back to the pelvis: the abnormality of the 
menses may indicate an old pelvic inflammatory dis- 
ease, which has now flared up and given blood stream 
infection. Failure to find the organism in the blood 
stream is not significant to me, as the organisms are 
known to be only intermittently present in the cir- 
culation. I believe the type of infection was probably 
a short-chain streptococcus, chiefly because of the 
low blood count. 

The blood Kolmer and Kline are positive evidence 
of syphilis, but I cannot conceive of syphilitic disease 
of the aortic valve developing as rapidly as the re- 
gurgitation has in this case. 

Dr. Cain: Mr. Hope, what do you think? 

Student Hope: I agree that the patient had an 
inflammatory condition in the pelvis, with parametri- 
tis, but I do not believe that it spread from the cervix. 
The cervical lesion as described in the abstract sounds 
like the ordinary lacerated and infected cervix, and 
systemic infection from such a focus must be very 
rare. I believe that her systemic infection probably 
followed an infected abortion, with a streptococcus 
endometritis. She may have had a peritonitis, as she 
was complaining of generalized abdominal pain. On 
the other hand, the negative blood cultures suggest 
that the infecting agent may have been the gono- 
coccus; the gonococcus cannot be recovered in ordi- 
nary cultures, requiring a special technique even when 
present in considerab‘!e numbers. 

The cardiac murmurs developed while she was in 
the hospital. They could hardly have been functional 
murmurs because of their loudness and their loca- 
tion at the base of the heart. 
a vegetative endocarditis. 

Dr. Cain: Do you think that her lung findings 
might have been based on embolism? 

Student Hope: It might well have been an embolic 
pneumonia; embolism commonly occurs in bacterial 
endocarditis. I can find nothing in the record to 
suggest embolism in other organs, however. 

Dr. Cain: It was not recorded on the chart, but 
this patient aiso had pain in the region of the right 
kidney and over the left upper portion of the ab- 
domen. All these symptoms are suspicious of em- 
bolism. 

Student Hope: Yes, embolism in the spleen and 
kidney are quite common in bacterial endocarditis. 

Dr. Cain: So you think she had a vegetative endo- 
carditis, secondary to pelvic cellulitis. At operation, 
it appeared to me that it was a streptococcus infec- 


To me they indicate 
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tion because of the failure to find localized suppura- 
tion. 
Mr. O’Daniel, what can you add to the discussion? 
Student O’Daniel : 
been we.l covered. 


I believe that the subject has 
I believe that the etiological agent 
was either the streptococcus or gonococcus. 

Dr. Cain: Do you think that the operation caused 
the septicemia in this case? 

Student O’Daniel: No. The murmurs indicative 
of endocarditis were present before the operation. 

Dr. Cain: I have never seen a mass disappear 
from the pelvis as this one did. She had a fixed, 
tender mass the size of a grapefruit in the pelvis on 
admission. This disappeared, and could not be found 
at operation. 

Mr. Horger, what do yeu think of a hemoglobin of 
50 per cent as a possible explanation of the murmurs 
about the heart? 

Student Horger: I don’t believe a hemoglobin of 
50 per cent is low enough to produce a functional 
murmur, and this murmur was so loud that it could 
hardly have been a functional murmur. 

I believe some pus would have been found in the 
pe:vis if this were a gonococcal infection, so I think 
it must have been a streptococcus septicemia, too. 

Student Durst: If this condition were due to the 
gonococcus, | believe the total white count would have 
been higher during the course of the septicemia. 

Dr. Robert Wilsou: 1 would like to know why Mr. 
Durst said that he believed the aortic valve must have 
been ruptured. 

Student Durst: The drop in the diastolic blood 
pressure during the course of her illness was more 
than I would expect in simple endocarditis with 
vegetations on the aortic valve. Vegetations do not 
usually produce insufficiency of marked degree. 

Dr. Cain: Let’s hear what the autopsy disciosed. 

Dr. Peery: I think Mr. Durst is to be congratulated 
on the accuracy with which he interpreted the clinical 
record. This was a case of pelvic inflammation, with 
vegetations on the aortic valve of the heart, and with 
rupture of the aortic valve. I agree with Mr. Durst 
that simple vegetations seldom produce this degree 
of insufficiency, and that a rupture of the valve best 
explains the marked valve leakage. 

You see here (demonstrating autopsy specimens) 
the heart, with long, finger-like vegetations on the 
aortic valve, and with complete erosion of one of the 
valve cusps so that there was an opening in the cusp 
a:most 1 cm. in diameter to permit leakage. 
are no vegetations on the mitral valve. 

The uterus and adnexa show extensive inflam- 
matory fibrosis, molding all pelvic structures together 
into a fixed mass. This could hardly have been the 
mass which was noted on admission, however, and 
no trace of that could be found at autopsy. Possibly 
it was an abscess which resolved itself into these ad- 
hesions even before operation. 


There 


In addition, there were infarcts in the kidneys and 
spleen, and in the center of one of these there was 
suppuration. The condition in the lungs was pneu- 
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monia, not embolism. Those of you who gave that 
interpretation to the lung ‘findings must have forgot- 
ten for the moment that the heart vegetations were 
on the left side, and hence emboli from the vegetations 
would lodge in the general circulation rather than in 
the pulmonary bed. 

Post-mortem smears were taken from the tubal 
masses and from the cervix, but no organisms could 
be found. Possibly the embalming of the body inter- 
fered with their recovery. There was some blood 
from this patient in the laboratory of clinical path- 
ology, where it had been used for matching blood for 
the transfusions. This blood was submitted to the 
gonococcus fixation test, and the resuit was a strong- 
ly positive reaction. Upon this basis we consider 
the case one of gonococcus valvulitis and septicemia. 
As has been pointed out, the negative blood cultures 
in an almost obvious case of septicemia take on new 
meaning, realizing that the gonococcus cannot be 
cultured by ordinary methods. The negative culture 
from operation seems to me to be even more im- 
portant; surely if the infective agent had been the 
streptococcus it should have been recovered on cul- 
ture. 

It is, then, a case of gonococcus infection of the 
uterine adnexa, with gonococcal septicemia, gono- 
coccal endocarditis ; and embolism in the systemic cir- 
culation. 

Dr. Cain: On what valve are the vegetations of 
gonococcus endocarditis usually found? 

Dr. Peery: They are usually found in the left 
side of the heart, as was the case here. But the 
gonococcus might also cause vegetations on the valves 
of the right side of the heart. Probably most cases 
of right-sided valve vegetations are due to the gono- 
coccus. 





ANNOUNCEMENT 


American Board of Surgery Organized 


In answer to the widespread demand for an agency 
which will attempt to certify competent surgeons the 
American Board of Surgery has recently been organ- 
ized. This Board is a member of the Advisory Board 
of Medical Specialties which includes all of the boards 
of certification for the different medical specialties 
which have been already organized. Since boards 
were in existence for the certification of practitioners 
of some of the surgical specialties such as ophthalmol- 
ogy, otolaryngology, obstetrics and gynecology, gen- 
ito-urinary surgery and orthopedic surgery it is ex- 
pected that the American Board of Surgery will be 
responsible for the certification of general surgeons 
as well as those practicing in the remaining special- 
ized subdivisions of surgery. 

Acting upon the invitation of the American Surgical 
Association the following surgical societies cooperated 
in the creation of the American Board of Surgery: 
the American Surgical Association, the Surgical Sec- 
tion of the American Medical Association, the Amer- 
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ican College of Surgeons, the Southern Surgical As- 
sociation, the Western Surgical Association, the Paci- 
fic Coast Surgical Association and the New England 
Surgical Society. The first three of these bodies 
which are national in scope have three representatives 
on the Board. All of the other societies have one 
representative each. The representatives of the co- 
operating societies are nominated by the socic’ ~ which 
they represent and upon approval of the Board shal] 
become members of it. The term of membership on 
the Board wil! be six years. The following were 
chosen to represent the cooperating surgical societies : 

Representing the American Surgical Association: 
Dr. Evarts A. Graham, Dr. Arthur W. Elting, Dr. 
Allen O. Whipple. 

Representing the American College of Surgeons: 
Dr. Donald Guthrie, Dr. Erwin R. Schmidt, Dr. 
Harvey B. Stone. 

Representing the Surgical Section of the A. M. A.: 
Dr. Fred W. Rankin, Dr. Howard M. Clute, Dr. J. 
Stewart Rodman. 

Representing the New England Surgical Society: 
Dr. Philemon E. Truesdale. 

Representing the Western Surgical Association: 
Dr. Thomas Orr. 

Representing the Southern Surgical Association: 
Dr. Robert Payne. 

Representing the Pacific Coast Surgical Associa- 
tion: Dr. Thomas Joyce. 

The following officers were elected: 

Chairman—Dr. Evarts A. Graham. 

Vice-Chairman—Dr. Allen O. Whipple. 

Secretary-Treasurer—Dr. J. Stewart Rodman. 

Two groups of candidates are recognized for quali- 
fication by the Board. 

(A) Those who have already amply demonstrated 
their fitness as trained specialists in surgery. 

(B) Those who, having met the general and special 
requirements exacted by the Board, successfully pass 
its qualifying examination. 

The first of these groups, the Founders Group, upon 
invitation by the Board will be chosen from the fol- 
lowing: 

(1) Professors and Associate Professors of Sur- 
gery in approved medical schools in the United States 
and Canada. 

(2) Those who for fifteen years prior to the 
Board’s organization have limited their practice to 
surgery. 

(3) Members of the American Surgical Associa- 
tion, the Southern Surgical Association, the Western 
Surgical Association, the Pacific Coast Surgical As- 
sociation and the New England Surgical Society, who 
are in good standing January 9, 1937. 

Ail applications for the Founders Group must be 
received within two years of the Board’s organiza- 
tion, January 9, 1937. No candidates for the Foun- 
ders Group will be considered after that date. 

Requirements for those to be qualified by examina- 
tion will be as follows: 

(1) Graduation from a medical school of the 
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United States or Canada recognized by the Council 
on Medical Education and Hospitals of the A. M. A. 
or graduation from an approved foreign school. 

(2) Completion of an internship of not less than 
one year in a hospital approved by the same Council, 
or its equivalent in the opinion of the Board. 

(3) Special Training. A further period of grad- 
uate work of not less than three years devoted to 
surgery taken in a recognized graduate school of 
medicine or in a hospital or under the sponsorship 
accredited by the American Board of Surgery for 
the training of surgeons. This period of special 
training shall be of such character that the relation 
of the basic sciences of anatomy, physiology, path- 
ology, bacteriology and biochemistry is emphasized. 
Knowledge of these sciences as applied to clinical 
surgery will be required in the examination. Ade- 
quate operative experience in which the candidate has 
assumed the whoie responsibility will be required. An 
additional period of not less than two years of study 
or practice in surgery. 

(4) The candidate must present to the Board suffi- 
cient evidence of good moral character as to justify 
it in the belief that he will not engage in fee splitting 
and other dishonest practices. 

It is expected that the Board, with the assistance 
and cooperation of the American Medical Association 
and the American College of Surgeons, will be able 
to increase the facilities which now exist for the 
adequate training of young surgeons by means of 
residencies, fellowships, etc., in suitable hospitals. 

The above requirements, especially those referring 
to surgical training, are subject to change from time 
to time as the existing opportunities for training in 
this field of specialization may be broadened. 

The qualifying examination will be divided into 
two parts; Part I, written, and Part II, clinical, bed- 
side and practical. The written part, Part I, will con- 
cern itself with general surgical problems and with 
the clinical application of the basic sciences of surgery 
to these problems. This examination will cover a 
period of three hours each and will be held simul- 
taneously in as many centers as are necessary to ac- 
commodate the number of applicants who are eligible. 


153 


Part II, is entirely oral and will also concern itself, 
in the main, with general surgery and, as stated for 
Part I, clinical application of the basic sciences to the 
clinical problem represented. In addition to this, in 
Part II, an examination will be given to test the 
candidate’s knowledge of operative surgery, X-ray 
plate interpretation and the principles and application 
of surgical anesthesia. This examination will be held 
‘n as many centers as the Board may determine neces- 
sary to accommodate the eligible candidates. Re- 
examinations will be allowed providing one year shal! 
elapse between examinations. 


The fee for Group A, the Founders Group, shall 
be $25. The fee for Group B shall be $75, payable as 
follows: $5 for registration fee, which shall be re- 
turned if the candidate is not accepted for examina- 
tion; $20 for Part I; and $50 for Part II. The same 
fee will be required for each reexamination. Once 
the candidate has become qualified, he will have no 
further financial obligation to the Board. 


This Board is a non-profit organization. All fees 
will be used, after a reasonable amount is set aside 
for necessary expenses in maintaining its office, con- 
ducting examinations, etc., to aid in improving exist- 
ing opportunities for the training of the surgeon. 

A certificate attesting to a candidate’s qualifications 
in surgery after meeting the requirements of the 
Board will be issued, having been signed by its offi- 
cers. 

Any certificate issued by the Board shall be subject 
to revocation by the Board at any time in case it shall 
determine in its sole judgment, that a candidate, who 
has received a certificate, either was not properly 
qualified to receive it or has become disqualified since 
its receipt. 


The Board will hold its first examination (Part I, 
written) on September 20, 1937. All inquiries con- 
cerning applications for this examination should be 
received by the Secretary’s office promptly. 

Requests for booklets of information, application 
bianks, and other information should be addressed to 
the Secretary—Dr. J. Stewart Rodman, 225 South 
15th Street, Philadelphia, Pennsylvania. 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


REPORT 


REPORT OF SECRETARY-TREASURER 
SOUTH CAROLINA MEDICAL 
ASSOCIATION 


E. A. Hines, M.D., Seneca, S. C. 
House of Delegates, Columbia, S$. 
13, 1937. 

At the close of the fiscal year, December 31, 
1936, the paid up membership including Honor- 
ary Fellows stood at 745. These members re- 
sided in 38 counties, leaving 8 counties without 
definite organizations. On March 1, 1937, the 
enrollment had reached 858, and several un- 
organized counties have begun to function 
again. ‘The Directory of the American Medical 
Association published about a year ago gave 
South Carolina 1,335 physicians and an esti- 
mated population of 1,750,000 people. The 
number of physicians has remained practically 
The potential 


To The 
C., April 


stationary for several years. 
membership for the Association will probably 
not exceed 950 under the most favorable condi- 
tions. ‘There has been a noticeable increase of 
interest all over the State in both the scientific 
programs and the organization itself. This at- 
titude is reflected daily in the Headquarters of- 
fice by the enthusiastic reports coming in. Many 
delinquent members are being reinstated, and 
there is much greater interest in the Journal. 
Improvement in the general economic situa- 
tion is responsible in large part for more prompt 
payment of dues. The Chairman of the Coun- 
cil will present a detailed account of the financial 
status of the Association and Journal, but it is 
worthy of comment here that only by heroic 
economy were the Association and Journal able 
to exist through the several years of the depres- 
sion. It will be recalled that the creditable re- 
serve fund was wiped out completely; that the 
advertising for the Journal dropped nearly 50 
per cent and several hundred members were 
unable to pay their dues. The Journal was 
saved only because of the continued support of 
the Cooperative Advertising Bureau of the 
American Medical Association. In the course 
of time the closed banks in which the funds 
were deposited began to pay substantial divi- 
dends. ‘The advertisers began to return and 
back dues to be paid, sv that now it may be said 
that the reserve has been largely restored. 


All this leads to the observation that both the 
Association and Journal could not again meet 
a great emergency with the present resources, 
and there is little hope for entering upon a pe- 
It must be admitted that the 
dues stand just as they did February 14, 1848, 
when the Association was organized, and the 
Journal advertising receipts in normal times 
vary little from the receipts of twenty five years 
ago, while the cost of printing has increased 
three hundred per cent. Many State Associa- 
tions have had a somewhat similar experience 
and met the issue by increased annual dues and 
here and there by added personnel to secure 


riod of expansion. 


more advertising. It is worthy of note that 
during 1936 the size of the Journal was in- 
creased by about twenty five per cent. For the 
first time in many years the Journal was able 
to publish practically every paper of merit sub- 
mitted. Many papers came from other sections 
of the country. Your Secretary-Editor wishes 
to express his appreciation for the loyal support 
of the Assistant Editor and other members of 
the Staff. 


As the Association enters upon its ninetieth 
year the challenge for a militant organization is 
urgent. American medicine is undergoing pro- 
This was 
brought out clearly at the Conference of State 
Secretaries and Editors of State Journals held 
in Chicago at the Headquarters of the American 
Medical Association in 


found changes before our very eyes. 


November. Perhaps 
never before had there been such unanimity of 
opinion along this line from this most important 
and far reaching of our many medical organiza- 
tions. It was conceded that only a united front 
of organized medicine could solve the perplex- 
ing problems we now face in a satisfactory 
manner. 

Your Secretary wishes to call particular at- 
tention to the marked success of the Piedmont 
Post Graduate Clinical Assembly, now in its 
fourth year and held at Anderson, South Caro- 
lina, each September. It is fitting that here and 
now much of the credit for the success of this 
new organization be given to one of its founders, 
the late Dr. D. J. Barton, President of the 
Anderson County Medical Society, who died a 
few months ago. Dr. Barton had submitted 
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additional plans for the enrichment of the 
courses of lectures and extension into other 
States. 

The members of the faculty of our State 
Medical School have been most generous in 
their support of these refresher courses, as 
have distinguished faculty members of medical 
states. Approximately one 
hundred physicians attend these lectures at the 
present time. It is not too much to hope that 
similar organizations may be promoted in other 
sections of the State, so that all of the members 
of the Association who desire to do so may have 


schools in other 


access to them. 

At this session of the House of Delegates 
certain amendments to the Constitution and By- 
Laws will be These proposed 
amendments have been under consideration by 
the members of the Association for a year. They 
have been published in the Journal and _ sent 
down to the Constituent County Medical Socie- 
ties. 


introduced. 


Your Secretary wishes to acknowledge his 
gratitude for the whole hearted cooperation of 
the officers of the State Medical Association and 
in fact for the cooperation of the entire mem- 
He has had the 
unstinted support of the President of the Asso- 
ciation, Dr. R. C. Bruce, who has: visited the 
Headquarters office on many occasions and 


bership throughout the year. 


manifested a deep interest in every detail of 
the Association’s activities. The Chairman of 
the Council and every member of that body have 
been most helpful in their relationship to the 
Secretary's office. All of these men have 
traveled widely throughout the State, meeting 
with Constituent County and District Medical 
Societies, giving freely of their time and money 
to promote the best interests of organized medi- 
cine in South Carolina. 

Now a word about the program for this meet- 
ing of the Association. It must be evident to 
you that it did not just happen without the 
serious consideration of many individuals. Your 
Secretary wishes to express his deep apprecia- 
tion to the Columbia Medical Society and its 
various committees, including the Woman's 
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Auxiliary, for their enthusiastic cooperation to 
the end that this meeting be second to none 
anywhere in the The President 
selected the distinguished guests with the keen- 
est discrimination as to their fitness for partici- 
pation in the general plans of the program 
committee. 


country. 


Dr. Fishbein, who was to have 
been one of our guests, entered into our plans 
nearly a year ago with the greatest possible en- 
thusiasm. His advice and his encouragement 
inspired the officers of the Association tremen- 
dously. Dr. A. B. Cannon, of New York, an- 
other distinguished guest, graciously consented 
to enter freely into our plans also for holding 
a great clinic on skin diseases, a policy which 
the Association has long fostered. The pro- 
gram committee urges every member of the 
Association, even at some cost of convenience 
and time, to remain for this clinic. 

Finally, your Secretary wishes to bring to 
your attention the dynamic report of the Amer- 
ican Foundation, designated “American Medi- 
cine Expert Testimony Out of Court.” You 
have read in the last few days many references 
in the public press to this report and have also 
read the most comprehensive editorial perhaps 
ever published on any subject in the Journal of 
the American Medical Association, April 8, 
1937. In the same issue of the A.M.A. Jour- 


nal there is in addition an exhaustive interpre- 


tation of the various phases of the report. This 
document came off the press April 5 in two 
volumes containing the digested comments of 
some five thousand doctors throughout the Uni- 
ted States on American Medicine as it Impresses 
Them Today. Dr. Robert Wilson, Dean of the 
Medical College, at Charleston, is a member of 
the Advisory Committee. A number of the 
members of the South Carolina Medical Asso- 
ciation contributed to the report. It is brought 
to your attention now because it appears to be 
an honest effort to crystalize the thoughts of a 
cross section of the members of organized medi- 
cine in America as to the problems most acute 
at the present time. These volumes may be 
secured for $3.50 from The American Founda- 
tion, 565 Fifth Avenue, New York. 
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SOUTH CAROLINIANA 


J. I. WARING, M.D., CHARLESTON, S. C. 


Basal metabolic rate in the diagnosis of func- 
tional disturbances of the thyroid gland, by W. 
H. Prioleau, Charleston. S. Med. & Surg. 
99 :68, Feb. 1937. 

There is no idea of disparaging the diagnos- 
tic value of the basal metabolism test, for it is 
well recognized as a valuable aid in the differen- 
tial diagnosis of a large number of cases. How- 
ever, it should be constantly borne in mind that 
the diagnosis of thyroid disturbances cannot be 
made in the absence of other clinical manifesta- 
tions of the disease, whatever the basal metabol- 
ism rate. 


Clinical study of 2,288 cases of appendicitis, 
by J. R. Young, Anderson. South. Surg. 6:131, 
April 1937. 

Besides educational measures, to attack the 
problem of appendicitis there should be: 

1. Frank staff discussion of all fatal cases. 


2. Staff discussion of successful methods of 
handling serious cases. 

3. Providing for easy and competent con- 
sultations. 

4. Securing the enthusiastic support of the 
entire hospital personnel. 


Fracture of the hip joint, by A. T. Moore, 
Columbia. Surg., Gyn., and Obst. 64 :420, Feb. 
1937. 


A general discussion of this subject and an 
extended description of the author’s method. A 
fully illustrated and complete article. 


A hydronephrotic kidney containing four 
liter of urine, by G. T. Tyler, Greenville. South. 
Surg. 6:144, April 1937. 


The unusual capacity of this kidney pelvis— 
4 liters—and the emergency operation under the 
mistaken diagnosis of ovarian cyst with twisted 
pedicle, makes this case of interest. 


Improved growth in rates of iodine deficient 
diets, by R. E. Remington, Charleston. J. of 
Nutrition 13:123, February 1937. 


A suitable diet for goiter studies on rats is 
worked out. On this diet rats reach maturity, 
producing normal numbers of living young, de- 
spite almost complete absence of iodine and 
colloid from the thyroid gland. 


Justice for the general practitioner, by D. 
Jennings, Bennettsville. South. Med. & Surg. 
99 :105, March 1937. 

A justification of the general practitioner and 
some reflections on the limitations of the “high- 
hat” specialist. 


Multiple stage thyroidectomy with preopera- 
tive iodine therapy, by W. H. Prioleau, Charles- 
South. Surg. 6:145, April 1937. 

The safety of thyroid surgery was built upon 
the principle of multiple stage operations in the 
active hyperthyroid and otherwise bad-risk 
cases. The use of iodine as a preoperative 
measure generally makes the patient a safer 
operative risk but in a certain number of cases 


ton. 


. this factor of safety is overestimated. 


Prostatic hypertrophy complicated by solitary 
kidney cyst, by P. E. Huth, Sumter. South. 
Med. & Surg. 99:134, March 1937. 

Report of a case with a fatal issue. 


A study of glycerin suppositories, by W. A. 
Prout, Charleston. J. Am. Pharm. A. 25:1123, 
December 1936. 

A pharmacological study. 


Thomas Cooper as an itinerant chemist, by 
FE. V. Armstrong, Philadelphia. J. of Chem. 
Ed. 14:153, April 1937. 

Thomas Cooper’s services to chemical educa- 
tion and to industry consist chiefly in the 
stimulus which he gave to science in the cur- 
ricula of many institutions in a day when the 
humanities held sway and science was looked 
upon askance ; and in the assistance rendered to 
early American industry by the clear-cut and 
useful information which he disseminated as 
author and editor of scientific publications. 
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BOOK REVIEWS 


SYNOPSIS OF PEDIATRICS. By John Zahorsky, 


A.B., M.D., F.A.C.P., Professor of Pediatrics and 
Director of the Department of Pediatrics, St. Louis 
University School of Medicine, and Pediatrician- 
in-Chief to the St. Mary’s Group of Hospitals; 
Fellow of the American Academy of Pediatrics. 
Assisted by, T. S. Zahorsky, B.S., M.D., Instructor 
in Pediatrics, St. Louis University School of Medi- 
cine, and Assistant Pediatrician to the St. Mary’s 
Group of Hospitals. 

Second edition, St. Louis, The C. V. Mosby 
Company, 1937. Price, $4.00. 

This is an excellent epitome of pediatric prac- 
tice. A demand for revision has come about in 
within three years from the original date of publi- 
cation, showing the popularity of the book. It is 
a handy volume, well printed, with numerous iilus- 
trations. 





THE SOCIAL COMPONENT IN MEDICAL 


CARE. A Study of One Hundred Cases from the 
Presbyterian Hospital in the City of New York. 
By Janet Thornton, Director, Social Service De- 
partment, in collaboration with Majorie Strauss 
Knauth, Assistant Physician, Department of Medi 
cine, New York: Morningside Heights. 

Columbia University Press, 2960 Broadway, 
New York City. Price, $3.00. 


Social service in the modern hospital in this 
country has had a phenomenal development since 
Dr. Richard C. Cabot thirty years ago began such 
service at the Massachusetts General Hospital in 
Boston. To anyone who visited the wards and 
clinics of this Boston institution in the early days 
of this new departure in medicine there were many 
amazing situations observed. Those early pioneers 
seemed to be inspired that a new deal should be 
inaugurated in connection with the physician’s 
activities in the care of his patients not hitherto 
considered of much importance in the recovery of 
the patient. Slowly but surely Dr. Cabot’s ideas 
and ideals prevaded the country. The book under 
review is an admirable exponent of the pioneer 
work alluded. In the first place an appropriation 
of ten thousand dollars enabled the interested 
parties to pursue these studies of one hundred pa- 
tients admitted to the great Presbyterian hospital 
in New York City. There was a cooperation be- 
tween the Massachusetts General Hospital and this 
particular investigation and it is a fine piece of 
work. It is indeed fascinating to follow these case 
reports into the many by-paths which have ciearly 
influenced the recovery or otherwise of each in- 
dividual case. Following the depression years 
such a study is all the more important for it seems 


that depression years continue to come along at 
rather frequent intervals in the history of this 
country and thus affect the health of our people. 
We recommend the book most heartily. 





BRIGHT’S DISEASE AND ARTERIAL HYPER- 


TENSION. By Willard J. Jones, B.Sc., M.D., 
F.A.C.P., Clinical Professor of Medicine, School 
of Medicine, University of Southern California. 
Los Angeles; Attending Physician to the Pasa- 
dena Hospital, Pasadena, California. Illustrated. 

W. B. Saunders Company, Philadelphia, London, 
1936. 

This book is the outcome of more than twenty 
years of observation and note taking on the prog- 
ress of patients with Bright’s Disease. Naturally 
there has been an extensive study of autopsy rec- 
ords in addition to other studies. The opening 
chapter gives a brief description of the pioneers in 
the study of Bright’s Disease and we are keenly 
interested in his tribute to a South Carolinian as 
follows: 

William Charles Wells (1757-1817) 

William C. Wells, Born in Charleston, South 
Carolina, educated in Scotland, and later physi- 
cian to St. Thomas’ Hospital, London, published, 
prior to 1812, observations on the dropsy of scarlet 
fever in which he mentioned that “the urine con- 
tains almost always, the serous and sometimes the 
red matter of blood.” He subsequently reported 
results of the examination of the urine of 130 pa- 
tients affected with dropsy from other causes than 
scarlet fever. He stated that “in about a third of 
the cases serum was detected in the urine, its quan- 
tity was small, the bulk of the coagulum, produced 
by heat and nitrous acid, being from one tenth to 
one fortieth of that of the urine. In 5 cases the 
coagulum became firmly solid and in 7 became a 
soft solid. Urine in dropsy, when it contains 
serum, is often more abundant than in health, it is 
sometimes discharged in the quantity of six pints 
daily, in one person the daily quantity was ten 
pints.” 





THE MEDICAL CLINICS OF NORTH AMER- 


ICA. September, 1936. 


W. B. Saunders Company, Philadelphia, London. 

This is the St. Louis number which means that 
the resources of a great medical center have been 
at the command of the authors. Under the head 
of Encephalitis there is a write up of the epidemic 
in St. Louis in 1933. These clinics in general con- 
tinue to be worthy of frequent reference by the 
busy doctor. 
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SOCIETY REPORTS 


—_ -—_——_———_ 


MEETING OF FEBRUARY 23rd, 1937 


Minutes of the Regular Meeting of the Medi- 
cal Society of South Carolina, Tuesday, Febru- 
ary 23rd, 1937, 8:30 P.M. at the Roper Hospi- 
tal. 

The meeting was called to order by the Presi- 
dent, Dr. W. Atmar Smith. 

In addition to the members the following 
guests were present: 

Dr. W. F. Kinard, of the Medical College. 

Drs. Wimberly, Reed and Baker, of the U. S. 
Naval Hospital. 

Dr. Robert Malcolm, Dr. Hooker, Drs. Wal- 
ter Mead, Eugene Hood, and Lide of Florence. 

Drs. Floyd Rogers, F. M. Routh, Theodore 
DuBose and T. A. Pitts, of Columbia. 

The minutes of the preceding meeting were 
read and confirmed. 

Dr. Mood then read a letter from Dr. Victor 
Morawetz concerning the gift of Stock Certif- 
icates valued at approximately $75,000.00 for 
building and maintaining a Colored Isolation 
Unit at Roper Hospital. 

Dr. Mood moved that the Society authorize 
the Board of Commissioners to turn over these 
Stock Certificates to the Board of Finance with 
the request that they be sold and the proceeds 
held for the construction of this Isolation Unit. 

This motion was seconded and passed. 

Dr. Cannon moved that the Secretary write 
a letter of thanks to Mr. Morawetz. 

This motion was seconded and passed. 

Dr. Maguire then read the following Resolu- 
tions on the death of Dr. James Avery Finger: 

James Avery Finger, M.D. was born in 
Charleston, S. C., July 29th, 1893, and died 
November 23rd, 1936. He was the son of 
James Avery Finger and Caroline Boylston 
Cordes. His father, for many years, was an 
outstanding educator in this city. 

After his early education in the public schools, 
James Avery Finger entered the High School of 
Charleston, where he was graduated in 1900, 
winning the highest award in his class, the Wal- 
ter M. Whitehead prize. After his course at 
the High School, he enrolled in the freshman 
class of the College of Charleston, where he 
remained for two years. He entered the Medi- 


cal College of the State of South Carolina in 
1906 and received his degree of M.D. in 1910. 
At this institution he still maintained his former 
high scholastic standing and was graduated with 
first honor in his class. 

Just after his graduation, he joined the Medi- 
cal Society of South Carolina, in which Society 
he remained as a loyal and valued member until 
In 1918 the Society honored him 
by electing him a member of the Board of Com- 
missioners, and he remained a member of this 
Board until 1922, serving for five years. 


his death. 


During his Medical School days, he never 
wavered in his interest for that branch of the 
wrofession which he later developed so well. 
Surgery did not appeal to him, but Internal 
Medicine did. He was distinctly an Internist, 
ind spent all his energies and time towards 
leveloping in this branch of Medicine a high 
legree of proficiency. Then shortly after his 
graduation he was appointed by the Faculty of 
the Medical College of South Carolina as an As- 
sistant in Medicine. From this he advanced 
steadily through the years, and at the time of 
his death he ranked as an Assistant Professor 
f Medicine and one of the Visiting Physicians 
of Roper Hospital. 

The Medical Societies in which Dr. Finger 
held membership were The Medical Society of 
South Carolina, The South Carolina Medical 
Association, and The American Medical Asso- 
ciation. He was also a valued member of the 
Widows and Orphans of the Medical Society. 

Among fraternal organizations Dr. Finger 
was well known. He was a life member of 
Landmark Lodge and Scottish Rite. He was 
also a member of the South Carolina Society. 


When the A. K. K. fraternity organized at 
the Medical College, Dr. Finger was invited to 
be one of the Charter members. 
vitation he assented, and up to the time of his 
death showed much interest in this fraternity. 

Among his friends and close associates, Dr. 


To this in- 


Finger was a delightful companion. Being 
highly intellectual, he was always enlightening 
and instructive in his conversation. He was 
well read along all lines and his judgment of 
things was unusually sound and convincing. 
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THEREFORE—Be It Resolved that in the 
death of Dr. James Avery Finger the Medical 
Society of South Carolina has lost a valued 
member and one whose passing will be felt very 
keenly. 

Resolved, also, that a blank page in our 
Minute Book be inscribed to his memory and 
a copy of these Resolutions be forwarded to his 
hereaved family. 

(Signed ) 
Daniel L. Maguire, 
James J. Ravenel, 
John J. La Roche. 

Upon Dr. Robert Wilson’s motion, the So- 
ciety adopted these Resolutions. 

The Secretary then made a brief report that 
the Medical Books left to the Society by Dr. 
Joseph Hume had been received and were in 
course of repair and arrangement, and further- 
more that Mrs. Hume had offered to bear the 
expenses of the repairs for the books and to fur- 
nish an appropriate book-plate. 

A sample of this book-plate was exhibited 
to the Society. 

The Secretary then read a letter from the 
Dean of the Medical School of the University 
of Georgia, calling attention to a post-graduate 
course which was being offered there. 

Dr. Robert Wilson then read various letters 
from a number of Universities concerning their 
manner of management of Birth-Control Clin- 
ics. These were received as information. 

Scientific Program 

The Scientific Program consisted of an ad- 
dress by Dr. James Alexander Miller, of New 
York, on “The Evolution of Pulmonary Tuber- 
culosis.” 

Dr. Miller was introduced by Dr. A. J. Buist. 

Following the address, Dr. Miller answered 
questions which had been asked by Drs. Miles 
and Hood. 

The meeting then adjourned. 

Respectfully submitted, 
J. I. Waring, Secretary. 





RIDGE MEDICAL SOCIETY MEETING 


The Ridge Medical Society met in Dr. Tim- 
merman’s office, Monday evening, the nine- 
teenth of April, 1937, at 7:15 o’clock. The 


159 


attendance wasn’t quite as large as usual. In 
addition to the members present there were four 
visitors: Drs. D. F. Adcock, W. J. Bristow, 
T. A. Pitts and R. G. Doughty all of Columbia. 

Dr. M. B. Woodward made an interesting 
talk on health and disease records. He gave 
many illustrations showing the failure of hav- 
ing made the reports complete and asked for the 
cooperation of all of the doctors in making the 
Dr. Wise asked 
some pertinent questions which were of value. 

Dr. W. J. Bristow, President of the Colum- 
bia Medical Society made an interesting and 


reports as explicit as possible. 


instructive address on disturbance of vision and 
brain lesions and illustrated same with X-ray 
Dr. R. G. Doughty of Columbia dis- 
cussed Dr. Bristow’s address very instructively 


pictures. 


and also illustrated some of his remarks with 
X-ray pictures. He also gave a resume of 
some of his operations on the brain and reported 
some of the cases and the results. 

Dr. T. A. Pitts, councilor of this District in 
discussing these addresses spoke of the benefit 
of air injections into the brain through perfora- 
tions of the cranium in obtaining the best X-ray 
pictures of the brain. He commended Dr. 
Doughty highly for his successful work in brain 
surgery. He also spoke of the time necessarily 
consumed in these operations. Some of them 
may take as long as six hours» 

Dr. W. P. Timmerman told of having seen 
some of the patients upon whom Dr. Doughty 
operated and of the excellent results. 

The following were chosen as officers for the 
next year: 

Dr. P. A. Brunson, President and Dr. M. L. 
Brogden, Vice President for Lexington County. 

Dr. J. N. Crafton, Vice President for Edge- 
field County. 

Dr. J. D. Waters, Vice President for Saluda 
County. 

Dr. W. P. Timmerman was reelected, Secre- 
tary-Treasurer. 

The President was authorized to appoint the 
various committees. Supper was served in 
The Rutland Hotel where short impromptu 
speeches were made by our visitors and a few 
others. 

O. P. Wise, President Pro Tem. 
W. P. Timmerman, Secretary. 
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NEWS ITEMS 


Dr. James T. Quattlebaum, after six months 
study at the Mayo Clinic, Rochester, Minnesota, 
in the Department of Internal Medicine, re- 
turned to Columbia, May 1, to resume his prac- 
tice, limiting it to Internal Medicine. He has 
opened offices at 1517 Hampton Avenue. 


Dr. and Mrs. C. J. Scurry, of Greenwood, 
left the latter part of April for New York to 
sail for Europe. Dr. Scurry is spending sev- 
eral months there attending medical clinics. 


The following physicians from South Caro- 
lina attended the meeting of the American Col- 
lege of Physicians held in St. Louis, Missouri, 
April 19-23: Dr. O. B. Mayer, of Columbia ; 
Dr. Hugh Smith, of Greenville; Dr. Kenneth 
M. Lynch, of Charleston; and Dr. E. A. Hines, 
Sr., of Seneca. 


Dr. R. B. Taft, of Charleston, addressed the 
Columbia Rotary Club May 10 at the Jefferson 
Hotel on the scientific aspects of radium. Dr. 
Taft illustrated his remarks with the use of 
scientific equipment demonstrating the throw- 
ing off of rays by radium. 


Dr. E. A. Hines, Jr., a member of the Staff 
of the Mayo Clinic, Department of Internal 
Medicine, Rochester, Minn., visited his parents 
Dr. and Mrs. E. A. Hines, Sr., of Seneca, dur- 
ing the month of May. Dr. Hines, Jr., read a 
paper at the meeting of the American College 
of Physicians held in St. Louis, Mo. 


Dr. Martin M. Teague accepted a recent offer 
to serve a three months period as Resident Sur- 
geon of the Burlington County Hospital, Mount 
Holly, New Jersey, one of the largest institu- 
ticns of the kind. He is a graduate of the Medi- 
cal College of South Carolina, and his Intern- 
ship was taken at the Roper Hospital. He prac- 
tised his profession with his father, Dr. Jessie 
H. Teague, of Laurens. 


Dr. E. A. Hines, Sr., addressed the Pre Medi- 
cal Club of Clemson College, S. C., at its meet- 
ing, May 6, on the following subject, “Some 
Pre-Medical and Post Medical Thoughts.” The 
majority of the members have been accepted 
by various medical schools for this coming 


fall. 


Dr. Hugh Smith and Dr. Gertrude Holmes, 
both of Greenville, addressed the Greenville 
Medical Study Club at its regular meeting, 
Thursday night, May 6, at the Table Rock Lab- 
oratories, Greenville, S. C. Dr. Smith spoke 
on “‘Protamine Zinc Insulin,” and Dr. Holmes 
presented an historical sketch. 


Dr. R. E. Seibels, of Columbia, Chairman of 
the Committee of Maternal Welfare of the 
S. C. Medical Association, was one of the in- 
vited guest speakers of the North Carolina 
State Medical Association at its meeting, May 
3-5. He spoke before the division of Obstet- 
rics and Gynecology on “Maternal Mortality 
in South Carolina.” 





